
02/04/2013 11:05 7172422825 MIFFLIN COUNTY LIB 

;· 

Univenal Senite A~istrative Company 
· · Schools & Libraries Division 

Administrator's Decision on Appeal- FUDding.Year 2011-2012 

January 31. 2013 

Molly Kinney 
Mifflin County Library 
123 N. Wayne St' 
Lewistown. PA 17044-1757 

Re: Applicant Name: 
Billed Entity Number: 
Fonn 4 71 Application Number: 
Funding Request Numbel(s): 
Decision Letter Date: 
Date Appeal Postmarked: 
Your Correspondence Dated: 

MIFFLIN COUNTY LffiRARY 
125693 
783102 
2127622~2127649,2127654,2127667,2127678 
November 08,2012 
January 29, 2013 
January 29, 2013 . 

Our records show that your appeal was postmarked more than 60 days after the date your 
Fonn 486 Notification Letter was issued, as shown. above. Federal Communications 
Commission (FCC) rules require applicants to postmark appeals witb.in 60 days of the 
'date on the decision letter being appealed. FCC rules do not permit the Universal Service 
Administrative Company (USA C) to consider your appeal. 

If you believe there is a basis for further examination of your application, you may file an 
appeal with the FCC. You should refer to CC Docket No. 02-6 on the first page of your 
appeal to the FCC. Your appeal must be POSTMARKED within 60 days of the above 
date on this letter. Failure to meet this reqwrement will result in. automatic dismissal of 
your appeal. If you are submitting your appeal via United States Postal Service, send to: 
FCC, Office ofthe Secretary. 445 12th Street SW, Washington, DC 20554. Furthei: 
information and opLiuxn; for filing an appeal dlroetly ·with the FCC can be found in the 
"Appeals Procedure" posted in the Reference Area oftbe SID section of the USAC' 
website or by contacting the Client Service Bureau. We strongly recommend that you 
use the electronic filing options. · 

Schools and Libraries Division 
Universal Service Administr.ative Company 

tOO South Jefferson Road, P.O. Box 902. WhipJ.>llllY, New Jersey 07981 
Visit us online at; 14Mw.IJS8C,o:plsf/ 
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Mifilin County Library Mail- RE: Initial Contact, Case# 22-444621 
Page I of2 

Mifflin County Ubrary< mifflincolib@mifflincountylibrary.org> 

RE: Initial Contact, Case# 22-444621 
1 message 

sldnoreply@sl.universalservice.org < sldnoreply@sl.universalservice.org> 
To: mifflincolib@mifflincountylibrary .org 

Wed, Dec 12, 2012 at 
4:57PM 

Thank you for your inquiry. A copy of your Funding Commitment Decision Letter is attached, as well as a 
copy of the Form 486 Notification Letter. 

The deadline for the Form 486 is 120 days from the later of either the date the services started for the 
funding year or the date of the FCDL. Your FCDL was issued on 01/31/2012, which would make your 
Form 486 deadline 05/30/2012. Your Form 486 was submitted on 10/29/2012. 

When the Form 486 is filed late, we count back 120 days from the date the form was filed and make that 
your service start date. Your service start date was changed to 07/01/2012 which is after the end of the 
funding year (06/30/2012); thus, the reason your FRNs have been canceled. 

You can submit an appeal of the adjusted service start date on the Form 486. To do this, you would submit 
your appeal to the FCC and indicate that you are requesting a waiver of the Form 486 deadline. Follow the 
instructions for submitting an appeal to the FCC found here: http://www.usac.org/sl/about/program
integrity/appeals.aspx 

If you have any further questions, please feel free to contact our Schools and Libraries Helpline at 1-888-
203-8100. Please remember to visit our website for updates: http://www.usac.org/sf 

Thank you, 
Schools and Libraries Division 
Universal Service Administrative Company 

--original Message-

From: mifflincolib@mifflincountylibrary. org 
Subject: Initial Contact 

[FirstName]=Carol 
[LastName]=Veitch 
f Job Title]=Library Director 
[EmaiiAddress]=mifflincolib@mifflincountylibrary.org 
[WorkPhone]=7172422391 
[FaxPhone]=7172422825 
[PreviousCaseNumber]=O 

[FormType]=Other 
[Owner]=TCSB 
[DateSubmitted]=12/12/2012 2:47:58 PM 
[AttachmentFiag)=N[Question2]=1n January 2012 Mifflin County Library received a Funding Committment 
Letter for Year 2011 Form 471 Application Number 783102. My administrative assistant and I have tom 
our files appart trying to locate the Form 471 and the Funding Committment Letter. 

~ There is some kind of problem with this application since our Form 486 was accepted, but the BEAR was 
not approved because there was no Form 471 that matched it. There was also something about a 486 

https://mail.google.com/mail/?ui=2&ik=d8e29f.38bf&view=pt&search=inbox&th=13b91... 12/13/2012 



Mifflin County Library Mail - RE: Initial Contact, Case# 22-444621 

violation. The 486 and BEAR were submitted by the Year 14 deadline. 

Thanks for any help you can give me with this problem. 

Carol J. Veitch 
library Director 
_,,.,,,_,..,.,_'<•• .__,.,...,.,,..,.,..,.,~,...,.. ,_-A··~•....-. ..-,.,_.., ......... ...._,..,~e•,.>--_,..,.._,.,,..,.,__..,.,,~~•=~r~'"'"~~·----"- ·--.-.. ~~ _.,, ~.-. 

2 attachments 

~ Applicant 486 932808.pdf 
40K 

~ Applicant FCDL 783102.pdf 
43K 

Page2 of2 
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FCCForm486 Do Not Write in this Area Approval by OMB 
3060-0853 

Estimated time 
per response: 1.5 hours 

Schools and Ubrarles Universal Service 
Receipt of Service Confirmation ;Fonn 

To be completed by the Billed Entity 
Please read instructions before completing. (You can also file online at www.usac.org/sl.) 
Applicant's Form Identifier FrameY2011 J F .486A' ~tloll#.:-·i"'932808. •···. '>: :>:: . · · 
(Create Y9Ur own code to IdentifY THIS Form 486) ~a-?~r~;;t:~~~~~~tQi.,- - , · :.'• -· 
Block 1: Bllle!d Entitv Information 
1. Name of Billed Entity 

MIFFLIN COUNTY LIBRARY 

2. Billed Entity Number 125693 I 3. Funding Year July 1, 2011 through June 30, 2012 

4. Complete Mailing Address of Billed Entity 
Street Address, P.O. Box, or Route Number 

123NWAYNEST 

City State Zip Code 
LEWISTOWN PA 17044-1757 

Telephone Number 
717-242-2391 

Extension I Fax Number 
717-242-2825 

6. Contact Person Information 
Contact Person Name Carol J. Veitch 

Street Address, P.O. Box or Route Number 
123NWAYNEST 

City 
LEWISTOWN 

State PA Zip Code 
17044-1757 

Check the box next to the preferred mode of contact. (At least one box MUST be checked.) 
QTelephone Number Extension 0 Fax Number 

717-242-2391 717-242-2825 

~ Email Address 
mlffllncolib@mlfllincountylibrary.org 

11111111111111111111111 IIIII 
0486010103 

Page 1 of7 FCCForm486 April2007 

http://slforms.universalservice.org/Form486/PrintPreviewRedireet.aspx?Appld486=932808&SeeurityC... t0/.29/lOtZ 
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rnutrn:new 

Entity Number 125693 Applicant's Fonn Identifier FrameY2011 

Contact Person Carol J. yeltch Phone Number 717-242-2391 

Block 2: Eartv Fllina Information and CIPA Waiver Recruests 
6a. Early Filing 

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING ON OR 
BEFORE JULY 31 OF THE FUNDING YEAR. 

0 The Funding Requests Usteclln Block 3 have been approved by USAC as shown in my Funding 
Commitment Decision Letter (FCDL). I have confirmed wllh the seiVIce j)rovtder(s) featured in 
those Funding Requests that these selVices will start on or before July 31 of the Funding Year. 

Remember: Early filing using Item 6a is an option If and ONLY if services will start within the 
month of July of the relevant Funding Year, all relevant certifications In Block 4 can be 
aceurataly made, and the Fonn 486 is postmarked on or before July 31 of the Funding Year. 

&b. CIPA waiver 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE 
SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU 
AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY. 

0 I am providing notification that, as of the date of the start of discounted services, I am unable to 
make the certifications required by the Children's Internet Protection Act, as codified at 47 U.S.C. § 
254{h) and (1), because my state or local procurement rules or regulations or competitive bidding 
requirements prevent the making of the cerlilication{s) otherwise required. I certify that the 
schools or libraries represented in the Funding Request Number(s) on this Form 486 will be 
brought into compliance with the CIPA requirements before the start oflhe Third Funding Year 
after April20. 2001 in which they apply for discounts. 

8c;. CiPA Waiver for Libraries for Funding Year 2004 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR FUNDING 
YEAR 20041F YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE 
LIBRARY(IES) REPRESENTED ON THIS FORM 486. 

0 I am providing notification that, as of the date of the start of diSCOunted services in Funding Year 
2004, I am unable to make the certifications required by the Children's Internet Protection Act, as 
codified at 47 U.S.C. § 254(h) and (I), because my state or local procurement rules or regulalions 
or competitive bidding requirements prevent the making of the c;ertiflcalion(s) otherwise required. I 
certify that the libraries represented In the Funding Request Number(s) an this Form 466 wiU be 
brought into compflance with the CIPA requirements before the start of the Funding Year 2005. 

111111111111111111111111111 
0486010203 

Page 2 of7 
FCCForm486 April2007 
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.1. I JUU J CY l~ft' 

Entity Number 

Contact Person 

125693 AppHcanfs Fonn Identifier FrameY2011 

Carol J, Veitch Phone Number 717-242-2391 

Block 3: Service Information 

named service provider may begin submiUing Invoices 
FCDL for some of the information required below. 

Remember: The FRNs listed below must be from the same Funding Year as Is listed in Block 1, Item 3. 
If you need addltlonllll pages, please label them 4A, 48, 4C, etc. and Indicate the number in the space provided here: 

(A) (B) (C) (D) (E) 
471 Funding Service Provi der Service Provider Funding Year 

Application Request Identificatio n Name From FCDL Service Start 
Number Number Number(SP IN) Date 

FromFCDL (FRN) FromFCDL (Earliest Date 
From that Discounted 
FCDL Services Will 

102 143018324 /112011 

102 143018324 /112011 

102 143018324 /1/2011 

102 43018324 /112011 

102 43018324 /112011 

0486010303 

Page 3 of7 FCCForm486 Apri12007 

bttp://slforms.universalservice.org!Form486/PrintPreviewRedirect.aspx?Appld486=932808&Seeuritye___ 10/29/2012 
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~ J JUL.£ I ~y 1~1'1' l'age4 ot s 

Entity Number 125693 Applicant's Fcinn Identifier FrarneY2011 

Contact Person Carol J. Veitch Phone Number 717-242-2391 

Block 4:C.ertlficatlons. and Signature 

a. ~ 
1 a:~ mat me enUty(~J. ~Mng <11scountea seJVJces as maicatea on m•s Form 466 are coverea oy tecnnology plan{s) 
that have been approved by a state or other authorized body ? a USAC-certified technology plan approver? prior to the 
commencement of service and that cover aH 12 months of the funding year. If apPlicable, provide the name(s) of the 
organlzatlon{s) that approved a technology plan for any eligible entity that is ~iving services covered under this Form 
486. If EVERY FRN listed in the Form 486 is for basic telephone service only, eirter "NONE" here. 

Pennsylvania Department of Education 

9. 0 I certify that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some of the 
eligible entities identified in the Form 471 application{s) cited above. I certify that there are signed contracts covering all of 
the services listed on this Form 486 excapt for those services provided on a tariff or month-to-month basis. I certify that I 
am aUthorized to submit this receipt of service confirmation on behalf of the above-named Billed Entity; that I have 
examined this request; and that, to the best of my knowledge, information, and beHef, all statements of fact contained 
herein are true. 

10. ~ I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most 
disadvantaged schools and libraries that are treated as sharing in the services ~ive an appropriate share of benefits 
from those services. I recognize that I may be audited pursuant to this application and will retain for five years any and all 
records, induding Forms 479 where required, that I rely upon to complete this form and, if audited, will make available to 
the Administrator such records. 

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Entity who is the Administrative Authority must 
check Item 11a or 11b or 11c:. Check only ONE Item. If the BIDed Entity Is not the AdinlnlstratlveAuthorlty, skip to Item 11d. 
A Billed Entity who represems one or more Administrative Authorities must check Item 11d or 11e. (See the Form 486 
Instructions for Item 11, •special Notes for Billed Entitles Who Represent One or More Administrative Authoritles."J A BiDed 
Entity who represents one or more Adinlnlstrative Authorities In Funding Years after Funding Year 2001 and who checks 
Item 11d must check Item 11f or 11g. (See the Form 4861nstructlons for Item 11, "Special Notes for Billed Entitles Who 
Represent One or More Administrative Authorities.•) 

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR 
BEGINNING JULY 1, 2001), SKIP TO ITEM 12. 

lllllllllllll-llllllllllllll 
0486010403 

Page4 of7 
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rrtotrn:vato:w 

Entity Number 

Contact Person 

125693 

Carol J. Veitch 

Applicant's Folm Identifier 

Phone Number 

FrameY2011 

717·242-2391 

11. FOR A BILLED ENTilY WHO IS THE ADMINISTRATIVE AUTHORITY: 

I certify that as of the date of the start of discounted services: 

a.~ the redpient(s) of service represented in the Funding Request Number(s) on this Form 486 has (have) 
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) 
and (I). 

pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1), the recipient(s) of 
service represented in the Funding Request Number(s) on this Form 486: 

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are) 
undertaking such actions, including any necessary procurement procedures, to comply with the 
requirements of CIPA for the next funding year, but has (have) not completed all requirements of CIPA for 
this funding year. 

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR 
PURPOSES OF CIPA) is {are) In compliance with the requirements of CiPA under 47 U.S.C. § 254{1) and 
undertaking such actions, Including any necessary procurement procedures, to comply with the 
requirements of CIPA under 47 U.S.C. § 254(h) for the next funding year. 

c. O the Children's internet Protection Act, as codified at 47 U.S.C. § 254{h) and (1), does not apply because the 
redpient{s) of service represented In the Funding Request Number(s) on this Form 486 is (are) receiving 
discount services only for telecommunications services. 

FOR A BILLED ENTI1Y WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORrnES 

e. 0 

I certify as the BRied Entity for the consortium that I have collected duly completed and signed Forms 479 
from au ei'JQible members of the consortium. 

I certifY as the Billed Entity for the consortium that the only services that have been approved for discounts 
under the universal service support mechanism on behalf of eligible members of the consortium are 
telecommunications services, and therefore the requirements of the Children's Internet Protection Act, as 
codified at 47 U.S.C. § 254(h) and (1), do not apply. 

For Funding Years after Funding Year 2001: If you checked Item 11d above, check ONE of the boxes below: 
f. 0 

g. 0 

I certify that some or au of the eligible consortium members checked Form 4791tem 6d or Hem 6e to seek a 
CIPA Waiver, and upon request from the Adrninls!Jator I can provide this information; OR 

I certify that no eligible consortium members checked Form 479 Item 6d or Item 6e to seek a CIPA Waiver. 

The certification language above is not Intended to fully set forth or explain all the requirements of the statute. 

1 See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More 
Administrative Authorities. • 

Page5of7 

The certification language above Is not Intended to fully set forth or explain all the requirements 
of the statute. 

111m 111111111111111111111111 
0486010503 

FCCForm486 April2007 
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rnm.rn:l'aew 

FCC Form 
486 

Entity Number 

Contact Person 

( 

~ Not Write In This Area ] __ _____..· 

125693 

Carol J. Veitch 

Applleanfa Form Identifier 

Phone Number 

FrameY2011 

717-242-2391 

PeJSOns willfully making false statements on tills form can be punished by fine or forfeiture under the 
Communications Act, 47 U.S.C. Seca..li02, 603{b), or fine or Imprisonment under Title 18 of the United states 
Code, 18 u.s.c. Sec. 1001. ' 

12. Signature of authorized person 

14. Printed name of authorized person 

Carol J. Veitch 

15. Title or position of authorized person 

Ubrary Director 

16a. Street Address, P.O. Box, or Route Number 

123 North wayne Street 

City 

Lewistown 

State PA Zip Code 17044-17-47 

16b. Telephone number of authorized person 

717-242-2391 

16d. Email address of authorized person 

mifllincolib@mifllincountylibrary.org 

Extension 

13.Date 

16c. Fax number of authorized person 

717-242-2825 

1111111111111111111111111111 
0486010603 

Page6of7 FCCForm486 April2007 
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rruurn:nc:w 

Entity Number 

Contact Person 

125693 Appllcant's,Fonn Identifier 

Phone Number 

FrameY2011 

Carol J. Veitch 717-242-2391 

FCC NOnCE FOR INDMDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUcnoN ACT 

Part 54 of the Commission's Rules au1horizes the FCC to coDect the fnfonnation on this form. Failure to provide aU 
requested infonnation will delay the processing of the application or result in the application being returned without 
action. Information requested by this form will be available for public inspection. Your ~se is required to obtain the 
requested authorization. 

The public reporting for this conectlon of information is esllmated to range tram 1 to 2 hours per response, including the 
time for reviewing instructions, searching existing data souroes, gathering and maintaining the required data, and 
completing and reviewing the collection of information. If you have any comments on this burden estimate, or how we 
can improve the collection and reduce the burden it causes you, please write to the Federal Communications · 
Commission, AMO-PERM, Paperwork Reduction Act Project (3060-0853), Washington, DC 20554. We will also accept 
your comments regarding the Paperwork Reduction Act aspects of this collection via the lntemet if you send them to 
PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember- You are not required to respond to a collection of information sponsored by the Federal government, and 
the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if 
we fail to provide you With this notice. This collection has been assigned an OMB control number of 3060-0853. 

THE FOREGOING NOnCE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBUC LAW 93-579, DECEMBER 31, 
1974, 5 U.S.C. 552a(eX3) AND THE PAPERWORK REDUcnON ACT OF 1995, PUBUC LAW 104-13, OCTOBER 1, 
1995,44 U.S.C. SEcnON 3507. 

Please submit this fonn to: 

SLOFonn486 
P. 0. Box 7026 
Lawrence, Kansas 66044-7026 

For express dellve.y services or U.s. Postal Service, Return Receipt Requested, send this fonn to: 

Page 7 of7 

SLDFonns 
ATTN: SLO Fonn 486 
3833 Greenway Drive 
Lawrence, Kansas 66046 
888-203-8100 

1111111111111111111111111111 
0486010703 
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rurm'IGO 

Form 486 
Receipt of Service Confirmation Form 

Billed Entity Number: 125693 Contact Person: Carol J. Veitch 
Applicant's Fonn Identifier: FrameY2011 Phone Number: (717) 242-2391 

I Block 4: Signature 

14. Printed name of authorized person: Carol J. Veitch 
~~~~-----------1 15. Title or position of authorized person: Ubra!y Director 

16a. Street Addrees, P.O. Box, or Route Number: 

Address Line 1: 

Address Line 2 
(optional): 

City: 

State: 

ZipCode+4: 

123 North Wayne Street 

lewistown 

I PA- PENNSYLVANIA 

17044 - 1747 

Paaelofl 

Need Help? 

-
16b. Telephone number of authorized 
person: 

--- ----
( 717 ) 242 - 2391 ext 

16c. Fax number of authorized person: 

( 717 ) 242 '- 2825 

16d. Email address of authorized person: 

mifflincolib@mifflincountylibrary.org 

--------------~-----·····-······-····-··--------····-····--····--·-------·--····------·--···--····-···--· ··--··-···--···--·······-·--·-··----·-···--··--------------~------~---·-··------·-··»----------·····-···-····---------···-------------------------·-·-

Client SeNice Bureau: 1-888-203-8100 

© 2006-2007, Universal Service Administrative Company. All Rights Reserved. 

ltttp://slforms.universalservice.orgfForm486exp/Form486.aspx?viewType=edit • 1012912012 r ---.. -·-··----- ---····--------·······-----~- ~-
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Applicant's Form Identifier: FrameY2011 Entity Number: 125693 

Contact Person: Carol J. Veitch Phone Number: (717) 242·2391 

· Certifications and Signature 

486 Application Number: 932808 

1. I certify that the entities eligible for support that I am representing have complied with 
~II applicable state and local laws regarding procurements of services for which support 
is being sought. 

~.I certify that the services the applicant purchases at discounts provided by 47 U.S. C. 
[Sec. 254 will be used solely for educational purposes and will not be sold, resold, or 
ransferred in consideration for money or any other thing of value. 

I 

3. I certify that the entity(ies) I represent has complied with all program rules and I 
;] 

acknowledge that failure to do so may result in denial of discount funding and/or 
cancellation of funding commitments. 

4. I understand that the discount level used for shared services is conditional, for future 
years, upon ensuring that the most disadvantaged schools and libraries that are treated 
~s sharing in the service receive an appropriate share of benefits from those services. 

~- I recognize that I may be audited pursuant to this application. I will retain for five 
~ears any and all worksheets and other records that I rely upon to fill out this 
!aPPlication, and, if audited, will make available to the Administrator such records. 

~- I certify that I am authorized to submit this request on behalf of the above-named 
institution, that I have examined this request, and to the best of my knowledge, 
information, and belief, all statements of fact contained herein are true. 

-- ~· .. 
18.Date 10/29/2012 17'. PIN:. . 

·-- ---·· --- ..... 

~- Printed name of authorized person Carol J. Veitch 

~- Title or position of authorized person Library Director 

10a. Street Address, P.O Box or Route Number 123 North Wayne Street 

Lewistown, PA 17044-1794 
10b. Telephone number of authorized person (717) 242-2391 
10c. Fax number of authorized person: (717) 242-2825 
10d. E-mail of authorized person: mifflincolib_@_mifflincountylibrary .o.-g_ 
'ATTENTION: If you are signing Form 486 using the PIN assigned to you by SLD, 
~ou are reminded that using the PIN is equivalent to your handwritten signature 
pn the form. Your use of the PIN to affirm these certifications means that should 
~hey prove untrue, you will be held to the same enforcement standards as those 

http://slforms.universalservice.org/ConnectPIN/486/486CertNET.asp 10/29/2012 
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sc~ool:s• and. I.i}.)ra,:r;;l~~ J:>~vi$;lQ~--·· 

, .. ,LT.~•r to revise or corre.ct J. previol..iS Form 486 . 
:J..nfOll:"m~ttl.ort• Contained in thi$· _letter supe:J:"Seqes an;y 

·_· receiveci~ inclucling.j b'!.Jt- !lot limited i:;o;. .a .• 
or. previously rld'llced fund:i~~. •co~;iJtl,llel:it;;; · · 

i 

' '. >·.:.··.· ' '. ' .. ' •. . . . . . . i ·.··' . ' 
· . ·<:,.. lJ;ls¢».$~.:W.i-t.~•;:y:qU:r; ~~+v'ice _pr()vider whether you would l~){e discounts ()n yo~r.bil].s .a.+ 

·lc:~~-~~~;.;;:a;;~;rg;~;~::;tt1ifinr.nvg~c~1~~~ -· 
p:r;-py1def ;l'})!:gJtc~c ~S.fi:-F.orm ~• FC<: Form 474) ~or dl.scoun:tj.s. . Whl.chever method you 

. · · c};'lqose ;;·,Y:~Y.'I,IlUScti p~y your non~dl.Scount portl.on., as s tased 1n. Pr0gram rules . 
P:r;?<,;Jt:am.l:'\il~s ~~so require_that part~cipants maix;ttain a;n documentation f():r at 
···;l,~as1;.:;1vey(!~:J:safterdell.yery.of.dl.scount serv+ce. ; 

i . . l 

~(l AfPEAt'T}IE ·SERVICE START DATE/FUNDING COMMITMENT Cmf(;E DECISION 

·. I,£ you.wi.sh t.9;~P~e~l t};'l~ s_eryice Start Date chan<J~(:s) ~nd.jorfUJ?.difig ce>~,itmerit 
·· . ad: tm:tmt:(::;);~~n:d:~.:ca.teci J.Q'. tbu letter-. your appeal mus!t be recel.vedby USAQ or 
.. p , . ~~lteciwi:t;lj.~~ ;(l!) di:l¥:~ o~ th~ al:)ove ciate on this letlter. Failure to .meet tbis 
· · ~e.~:;l:';eJ!I:el"i~:~~~il re~ult; in automatic dismissal of your -flppeal. In ~our letter o£ 

appea--:li: ·· ··· ·· ·· ·· · 1 

l~'l:ri¢J.~~~>t,be~•Pi11Jile, address, telephone number I .fax numbe+ I and ema:i;l 
aqd~e$'$<;;,o; :the person who can most readily discuss ~his appeal.with us . . .. ·. ·- j 

P2All(90020033B · -·oo33:S020$aoooo 

Schools and Libraries Division- Correspoqdence Unit 
30 Lanidex Plaza We$~ PO .Box 685, ParsippanY,, NJ 07054-0685 
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2. State outright that your letter is an appeal. Include the following to ident;i.fy 
the letter and the decision you are appealing: ' 
- appella~t ·name, . i -~. 
- applic~nt o;,; service provider name, if different tihan appellant, 
., appl;icant BEN and service provider SPIN, I 
- Form 486 Number 932808 and FRN ( s) as assigned by USAC, 

"Form486. Notification Letter for Funding Year 20~1", AND 
- the exact text or the decision that you are appea~ing. 

. i 
3. Please keel,) your letter to the point, and p~ovide d~cum!'!ntatipnto supJ.)Ort your 

appeal. ];!e. sure to keep a copy of your ent1.re appeal, 1.nclud1.ng any 
correspond,enceand documentation I 

4. If YoU·• are an applice1nt, please provide a copy of y~ur appeal to the service 
prov~der(s) affected by the USAC's decision. If you are a service provider, 
plee113e provide a 'copy of your appeal to the applicar).t ( s) affected by the USAC' s 
de-cision. · ! 

. I 

I 
5. Provide an authorized signature on your letter of a~peal. 

To !;t\bln:i..t Y()~t; appee1l to t:JSAC by email, el!lail your a12p~al to 
.appeal~.@.sl; .1;J.nJ.yersalserVJ.ce. org. USAC WJ.ll automatJ.cC111Y reply to incoming emails 
to conf'irm receipt. , 

To submit your appeal to. us by fax, fax your appeal to ,(973) 599-6542. 

To submit your appeal to us on paper, send your appeal ;to: 

Letter. of Appeal 
Schools and Libraries Division-
30 Lanidex Plaza West 
PO Box685 
Parsippany, N.J 07054-0685 

i 
CorrespondenceUni~ 

You have the<option of :filing an appeal with USAC or dilrectly with the Federal 
collllliunications Com~nission {FCC). You should refer to cp Docket No~ 02-6 on the 

. -- ·.fi-r. S·t. ... Pag .. e o.·.~:r·'?;;..·r ap. peal·to t. he FCC. Your _appeal m. trst; b~ received by th~ FCC or 
post,ma:rked WJ.tbJ.n GP days of the date of thJ.s letter. ~aJ.lure to meet thJ.s 
require111ent will result in automatic dismissal of your ~ppeal. We strongly 
rec:ommendtt$t you use the electronic filing options de)scribed in the "Appeals 
PJ::ocedure" posted on our website. If you are submitti~g your appeal via Uniteci 
States Postal,: Service, send to: FCC, Office of the Secr;etary, 445 12th Street SW, 
Washington, DC 20554. ' 

A guide to tbe data reported in our letter reports is pbsted in the Reference ~rea 
of.otir webs:ite. Complete Program information, includirlg invoice deadlines is. also 
po~t~don our w~bsite. YC?u may. also contact ol.!-r Clien~ Service Bureau by email 
us1:ng the !'S.IilimJ.t a Q~,JestJ.on" lJ.nk on our websJ.te, toll:-free by fax at 
1-888-276-,~736; or toll-free by phone at 1-888-203-SlOq. 

Schools. and Libraries Division 
Universal Service Administrative Company 
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USAC 
Universal Service Administrative Company Schools and Libraries Division 

Form 472 (BEAR) NotificationLetter 

November 7, 2012 

susan Walters 
Choice One Communications of Pennsylvania Inc. 
2610 Horizon Drive SE, Suite B 
Grand Rapids , MI 49546 

Re: Invoice Number - as assigned by USAC: 1751853 
Service Provider Identification Number: 143018324 
ReimbursementForm Number: FR-2011 
Billed Entity Number: 125693 

Carol J. Veitch 
MIFFLIN COUNTY LIBRARY 
123 N WAYNE ST 
LEWISTOWN I PA 17044 

Preferred Mode of Contact: E-mail at mifflincolib@mifflincountylibrary .org 
Total Amount of Reimbursement Approved for Payment: $0. 00 
---'····~---· .. -- -,. .... _ ......... ____ ~----·--· -. -- .. -~---------· ... - --.-- ---- ...... .. . -· ·-· 

This letter is your notification that the Schools and Libraries Division (SLD) of the 
Universal Service Administrative Company (USAC) has processed an FCC Form 472, 
"Billed Entity Applicant Reimbursement (BEAR)" Form from the above named applicant 
listing you as the service provider. USAC has committed to reimburse the discounted 
portion of the cost of eligible services provided to eligible entities pursuant to one 
or more FCC Forms 4 71, "Description of Services Ordered and Certification Form". 

In certain instances, a line may not have been paid. Review the BEAR Letter Applicant 
ReimbursementReport (Report) following this letter for the reason(s) this may have 
occurred. For more information about lines that have not been paid, see the explanation 
of Invoice Error Codes in Step 9 on our website. Work with the applicant (your 
customer) to correct any errors. Once corrected, your customer may submit a new BEAR to 
request reimbursement for any unpaid lines. 

We recommend using the BEAR Online tool from the Apply Online area or Required Forms 
section of our website for additional submissions. If a new BEAR cannot be submitted 
before the invoice deadline passes, you or your customer may submit a request for a 
deadline extension. (See "Invoice Deadlines and Extension Requests" posted in the SLD 
section of our website for more information.) 

Pursuant to the Federal Communication Commission's (FCC) Second Report and Order and 
Further Notice of Proposed Rulemaking (FCC 03-101, released April 29, 2003), r,ou must 
remit the amount shown as "Total Amount of Reimbursement Approved for Payment' above to 
your customer no later than 20 days after receipt of parent of the approved discounts 
from USAC. You also agreed not to tender or make use o the payment of the approved 
discounts issued by USAC to you prior to remitting the discount to your customer (See 
BEAR Form, Block 4, Service Provider Acknowledgment). 

The USAC check should be mailed to the service provider named above within 20 days of 
the date of this letter. 

P2B 1MTOO 101083 -01083020380000 

Schools and Libraries Division - Correspondence Unit 
30 Lanidex Plaza West, PO Box 685, Parsippany, NJ 07054-0685 
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The maximum remaining amount available for each Funding Request Number (FRN) listed on 
the Report will be the original commitment less the amount approved herein for 
reimbursement and less any earlier disbursements to your customer. 

PLEASE NOTE: The type of invoice form (BEAR or SPI) for the funding year is established 
by the receipt and approval of the first invoice submitted for the FRN for the funding 
year. For example I if we successfully process a BEAR for an FRN 

1 
we will not approve a 

SPI for that same FRN at a later time. 

Please see the Guide to Letter Reports posted on our website for an explanation of the 
items listed in the attached Report. 

COMPLETE PROGRAM INFORMATION is posted on our website. You may also contact our Client 
Service Bureau using the "Submit a Question" link on our website, toll-free by fax at 
1-888-276-8736or toll-free by phone at 1-888-203-8100. 

Schools and Libraries Division 
Universal Service Administrative Company 

CC: MIFFLIN COUNTY LIBRARY 

BEAR NL 
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BEAR NOTIFICATION LETTER APPLICANT REIMBURSEMENT REPORT 

Form 471 ApplicationNumber: 783102 
Funding Request Number: 2127654 
Funding Year 2011: 07/01/2011 - 06j30j2012 
Contract Number: N/A 
Funding Commitment Decision: $0.00 
ReimbursementAmount for this FRN: $0.00 
Reimbursement Request Decision Explanation: 

FRN Not Approved;Fundsnot committed this item;Requested 
Discount Amount not valid; No Payment, 0 Remaining due to 486 
violation; 

Form 471 ApplicationNumber: 783102 
Funding Request Number: 2127667 
Funding Year 2011: 07/01/2011 - 06j30j2012 
Contract Number: N/A 
Funding Commitment Decision: $0.00 
Reimbursement Amount for this FRN: $0.00 
Reimbursement Request Decision Explanation: 

FRN Not Approved;Fundsnot committed this item;No Payment, 0 
Remaining due to 486 violation; 

Form 471 ApplicationNumber: 783102 
Funding Request Number: 2127678 
Funding Year 2011: 07/01/2011 - 06/30/2012 
Contract Number: N/A 
Funding Commitment Decision: $0.00 
Reimbursement Amount for this FRN: $0.00 
Reimbursement Request Decision Explanation: 

FRN Not Approved;Funds not committed this item;No Payment, 0 
Remaining due to 486 violation; 

Form 471 Applicat1.on NWDber: 783102 
Funding Request Number-~-2127649 
Funding Year 2011: 07/01/2011 - 06f30f2012 
Contract Number: N/A 
Funding CoiiiJIIitment Decision: $0.00 
ReimbursementAmount for this FRN: $0.00 
Reimbursement Request Decision Explanation: 

FRN Not Approved;Fundsnot committed this item;No Payment, 0 
Remainingdue to 486 violation; 

Form 471 ApplicationNumber: 783102 
Funding Request Number: 2127622 
Funding Year 2011: 07/01/2011 - 06/30/2012 
Contract Number: NJA 
Funding Commitment Decision: $0.00 
Reimbursement Amount for this FRN: $0.00 
ReimbursementRequest Decision Explanation: 

FRN Not Approved;Fundsnot committed this item;No Payment, 0 
Remaining due to 486 violation; 

BEAR NL 
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Universal Service Administrative Company 
· Schools & Libraries Division 

FORM 486 NOTIFICATION LETTER 
(Funding Year 2011: 07/01/2011 - 06/30/2012) 

November 8, 2012 

Carol J. Veitch 
MIFFLIN COUNTY LIBRARY 
123 N WAYNE ST 
LEWISTOWN, PA 17044-1757 

Re: Form 486 Application Number: 932808 
Applicant's Form 486 Identifier: FrameY2011 

This letter is to notify you that the Universal Service Administrative Company 
(USAC) has received and accepted an FCC Form.486, Receipt of Service Confirmation 
Form, from you. This notification is to confirm the information that you provided. 
This information is being shared with the service provider whose SPIN you identified 
on each Funding Request Number (FRN). 

You may be receiving this letter to revise or correct a previous Form 486 
Notification Letter. The information contained in this letter supersedes any 
previous notification you may have received, including, but not limited to, a 
previously adjusted Service Start Date or previously reduced funding commitment. 

~XT STEPS 

Discuss with your service provider whether you would like discounts on your bills or 
to pay your bills in full and be reimbursed for discounts. 

Invoice USAC before the invoice deadline using the applicant invoice (BEAR Form 
FCC Form 472) for reimbursements after paying the bills in full or the service 
provider invoice (SPI Form - FCC Form 474) for discounts. Whichever method you 
choose, you must pay your non-discount portion, as stated in Program rules. 
Program rules also require that participants maintain all documentation for at 
least five years after delivery of discount service. 

TO APPEAL THE SERVICE START DATE/FUNDING COMMITMENT CHANGE DECISION 

If you wish to appeal the Service-Start Date change(s) and/or funding commitment 
adjustment(s) indicated in this letter, your appeal must be received by USAC or 
postmarked within 60 days of the above date on this letter. Failure to meet this 
requirement will result in automatic dismissal of your appeal. In your letter of 
appeal: 

1. Include the name, address, telephone number, fax number, and email 
address for the person who can most readily discuss this appeal with us. 

DUPLICATE LETIER 



2. State outright that your letter is an appeal. Include the following to identify 
the letter and the decision you are appealing: 
- appellant name, . 

applicant or service provider name, if different than appellant, 
applicant BEN and service provider SPIN, 
Form 486 Number 932808 and FRN(s) as assigned by USAC, 

- "Form 486 Notification Letter for Funding Year 2011", AND 
the exact text or the decision that you are appealing. 

3. Please keep your letter to the point, and provide documentation to support your 
appeal. Be sure to keep a copy of your entire appeal, including any 
correspondence and documentation 

4. If you are an applicant, please provide a copy of your appeal to the service 
provider(s) affected by the USAC's decision. If you are a service provider, 
please provide a copy of your appeal to the applicant(s) affected by the USAC's decision. 

5. Provide an authorized signature on your letter of appeal. 

To submit your appeal to USAC by email, email your appeal to 
appeals®sl.universalservice.org. USAC will automatically reply to incoming emails 
to confirm receipt. 

To submit your appeal to us by fax, fax your appeal to (973) 599-6542. 

To submit your appeal to us on paper, send your appeal to: 

Letter of Appeal 
Schools and Libraries Division - Correspondence Unit 
30 Lanidex Plaza West 
PO Box 685 
Parsippany, NJ 07054-0685 

You have the option of filing an appeal with USAC or directly with the Federal 
Communications Commission (FCC). You should refer to cc Docket No. 02-6 on the 
first page of your appeal to the FCC. Your appeal must be received by the FCC or 
postmarked within 60 days of the date of this letter. Failure to meet this 
requirement will result in automatic dismissal of your appeal. We strongly 
recommend that you use the electronic filing options described in the "Appeals 
Procedure" posted on our website. If you are submitting your appeal via United 
States Postal Service, send to: FCC, Office of the Secretary, 445 12th Street SW, 
Washington, DC 20554. 

A guide to the data reported in our letter reports is posted in the Reference Area 
of our website. Complete Program information, including invoice deadlines is also 
posted on our website. You may also contact our Client Service Bureau by email 
using the "Submit a Question" link on our website, toll-free by fax at 
1-888-276-8736, or toll-free by phone at 1-888-203-8100. 

Schools and Libraries Division 
Universal Service Administrative Company 

AP486NL/Schools and Libraries/USAC Page 2 of 3 
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FORM 486 NOTIFICATION LETTER REPORT 
(Funding Year 2011) 

Funding Request Number: 2127622 
~.Form 471 Application Number: 783102 

Service Provider Name: Choice One Communications of Pennsylvania Inc. 
Service Provider Identification Number: 143018324 
Billing Account Number: 717-242-2391 
Service Start Date: 07/01/2012* 
Service Start Date Change Explanation: 120-DAY 486 DEADLINE 
Adjusted Funding Commitment: $0.00 

Funding Request Number: 2127649 
Form 471 Application Number: 783102 
Service Provider Name: Choice One Communications of Pennsylvania Inc. 
Service Provider Identification Number: 143018324 
Billing Account Number: 717-242-2391 
Service Start Date: 07/01/2012* 
Service Start Date Change Explanation: 120-DAY 486 DEADLINE 
Adjusted Funding Commitment: $0.00 

Funding Request Number: 2127654 
Form 471 Application Number: 783102 
Service Provider Name: Choice One Communications of Pennsylvania Inc. 
Service Provider Identification Number: 143018324 
Billing Account Number: 717-242-2391 
Service Start Date: 07/01/2012* 
Service Start Date Change Explanation: 120-DAY 486 DEADLINE 
Adjusted Funding Commitment: $0.00 

Funding Request Number: 2127667 
Form 471 Application Number: 783102 
Service Provider Name: Choice One Communications of Pennsylvania Inc. 

~ervice Provider Identification Number: 143018324 
rlilling Account Number: 717-242-2391 
Service Start Date: 07/01/2012* 
Service Start Date Change Explanation: 120-DAY 486 DEADLINE 
Adjusted Funding Commitment: $0.00 

Funding Request Number: 2127678 
Form 471 Application Number: 783102 
Service Provider Name: Choice One Communications of Pennsylvania Inc. 
Service Provider Identification Number: 143018324 
Billing Account Number: 717-242-2391 
Service Start Date: 07/01/2012* 
Service Start Date Change Explanation: 120-DAY 486 DEADLINE 
Adjusted Funding Commitment: $0.00 
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